said that a woman, aged 35, had been referred to him by her dentist, because of a large swelling in the alveolus. The swelling had extended to the mid-line of the palate, and largely involved the right alveolus. On X-ray examination the antrum was seen to be filled up, and the ethmoidal cells involved; and three-fourths of the frontal sinus were involved. There was no specific history, and the extension had been a gradual one, lasting over many years.
J. P., A HEALTHY man, aged 35, was "gassed " in 1918, and has suffered from occasional hoarseness ever since. For two years before admission to hospital in June, 1924, the hoarseness had been continuous, and for seven months he had suffered from shortness of breath, worse on lying down. Laryngoscopy showed a large, smooth swelling of left ventricular band and left arytenoid region. The left vocal cord was not visible, but the right cord, partly seen, appeared healthy. Wassermann reaction negative; examination of chest and sputum negative. While under observation, the dyspncea became worse and tracheotomy was performed on July 7, 1924. On the suggestion of Sir James Dundas-Grant, who kindly saw the patient, a portion of tissue was removed through the tracheotomy wound, and this proved to be epithelioma.
On July 21, 1924, total laryngectomy was performed, and the left lobe of the thyroid gland, being involved, was also removed. The patient was fed by a nasal tube for two weeks, and healing was satisfactory. He is now engaged in poultry farming in Devonshire, and when last seen by the exhibitor in September, 1925, had acquired a remarkably good pharyngeal voice.
Discussion.-Dr. D. R. PATERSON asked how soon after the operation the training began, and how soon voice was produced. In 50 per cent. of such cases speaking was carried out after swallowing air, and the mechanism of voice-production was somewhat analogous to that in the bagpipe. In a case closely observed it was found that the sound was produced from folds at the lower part of the pharynx, at the mouth of the gullet, from side to side. Those who could not swallow air were given an alkali, followed by citric acid, and with the gas so evolved voice could be produced. Some of these people were old, and took badly to training, and in their case dilatation of the stomach with air must be done with caution. On the other hand some patients could not eructate. The present patient (Dr. Guthrie said) produced a good voice when he had indigestion. He had learned to depend on contraction of the abdominal muscles.
Dr. W. S. SYME said he had shown to the Scottish Society of Otology and Laryngology a patient whose larynx he removed eight years ago, and he had developed such a good voice that he could make himself heard in a large ball. He did not think these patients swallowed air into the stomach, but in his own patient's case it might be collected in the pharynx or the cesophagus. In the case of a womlan whose larynx he had removed, she could not produce anything like a decent voice. Much depended on the person's temperament.
Mr. PHILIP FRANKLIN said that he had heard a patient in New York audibly address an audience, although complete extirpation of the larynx had been performed by Dr. Lee Hurd a year previously. The voice was husky, much like that of a person suffering from chronic laryngitis. The patient described how he was first led to attempt to produce an audible v-oice. He noticed that after a meal of pork and beans the gaseous eructation from the stomach produced a sound. He was able to reproduce this eructation by swallowing air and letting it out at will. He controlled the exit of air from the gullet by fixing the lungs after a deep inspiration through the tracheal opening. The opinion of the nmeeting had been that the simulated voice sounds were produced either at the pharyngeal opening of the gullet or by the pillars of the fauces.
Mr. A. G. SHARP said he rem-lembered a case in a ventriloquist, who produced a remarkably good voice. He might have acquired, during the practice of his art, a good control over his trunk muscles.
Mr. G. WILKINSON said that a necessary condition for the production of this kind of voice was that the patient should have learnt to relax both the pharyngeal and diaphragmatic sphincter, so that he could draw air into the stomach, and then force it out by contraction of the upper abdominal muscles. He did not think the present patient swallowed air at all.
The necessary reservoir of air could not be in the atsophagus itself, because, the trachea being open, he was unable to cause any degree of pressure in the thorax to expel the air. The man's speech was really a loud whisper, produced by forcing air through the upper resonating cavities. There was no vibration such as gave the ground tone to ordinary speech.
Dr. WV. H. KELSON (President) said these cases were not only interesting but also reassuring. The senior Members would remember the time when a man who had had his larynx removed was congratulated on being alive. Later came a time when, after remiloval of the larynx, a more or less clumsy speaking apparatus was fitted, which was considered to be a great success. Nowadays the man who had undergone the operation wore nothing except, perhaps, a tracheotomiiy tube, yet could speak intelligibly. This represented a very great advance.
Dr. DOUGLAS GUTHRIE (in reply) said that his patient was a smoker; he resumed snloking early in his convalescence. The air was not consciously swallowed nor was the patient aware that that contracted his abdominal muscles. He seemed to produce his voice by dilating his wsophagus, and certainly the abdominal muscles were not tightened bv conscious effort. He recovered a little use of his voice within a month of the operation, and when he left, two mlonths after operation, he was able to imiake himself intelligible to the nurses. Of course there was still room for improvement. He had never had any lessons in voiceproduction, but had evolved his own miiethod. In answer to Dr. Paterson's remarks about bagpipes, the man himself said that only a Scotsman could have recovered, and recovered with such a voice! Mr. H. BELL TAWSE, F.R.C.S., showed Microscopical Sections of Nasal Polypi removed from a child, aged six montlhs, on January 21, 1926.
